PUBLIC HEALTH—GENERAL

LERN Call Center: (866) 320-8293

The following protocol applies to patients with suspected stroke:

Compromise Of: Closest ED  for
*  Airway stabilization and then
¢  Breathing I:> triagge  to  closest
®  Circulation appropriate hospital

NO

All other patients with suspected stroke, determine
time last seen normal (LSN) and screen for large

vessel occlusion (LVQO)

LSN = 6 hours OR screen for LVO

LSN < 6 hours* AND screen
for LVO is positive is negative

Transport to LERN Stroke
Level I, 11, or 111 Center

If < 15 minutes of additional
transport time to reach Level |
or endovascular capable Level
11 Center, transfer to the Level |
or endovascular capable Level
11 Center

Transport to LERN Stroke Level I,
11, or Il Center

If > 15 minutes of additional
transport time to reach Level [, II, or
11T Center than to reach stroke capable
Off Site ED, it is acceptable to
transport to a stroke capable Off Site
ED

* The LSN < 6hrs should include patients without a definite time of
LSN, but who could reasonably be assumed to be within 6 hrs of onset,
including patients who wake-up with stroke symptoms.

Guiding Principles:

. Time is the critical variable in acute stroke care

- Protocols that include pre-hospital notification while en route by EMS
should be used for patients with suspected acute stroke to facilitate initial
destinationefficiency.

. Treatment with intravenous tPA is the only FDA approved medication
therapy for hyperacutestroke.

. EMS should identify the geographically closest hospital capable of
providing tPA treatment.

. Transfer patient to the nearest hospital equipped to provide tPA
treatment.

. Secondary transfer to facilities equipped to provide tertiary care and

interventional treatments should not prevent administration of tPA to
appropriate patienis.

AUTHORITY NOTE: Promulgated in accordance with R.S.
9:2798.5 and R.S. 40:2846(A).

HISTORICAL NOTE: Promulgated by the Department of
Health, Emergency Response Network, LR 43:1758 (September
2017).

Chapter 195. STEMI Protocols

§19501. STEMI Triage Protocol for Pre-Hospital
Providers

A. On November 21, 2013, the Louisiana Emergency
Response Network Board [R.S. 40:2842(1) and (3)] adopted
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and promulgated "STEMI Triage Protocol for Pre-Hospital
Providers," as follows.

Acute coronary symptoms = 15 minutes and < 12 hours
AND
12 lead ECG criteria of | mm ST elevation in 2 or more contiguous leads
OR
LBBB NOT KNOWN to be present in the past

EMS ECG interpreted or transmitted to hospital for MD consult for
bypass and activation

+
STEMI-Receiving YES— Transport to nearest
Center with medical STEMI-Receiving Center
contact-to-device  (PCI) with pre-hospital
< 90 minutes (by ground notification/activation
ar air)? 3
Goal medical contact to
device (PCI) time of 90
minutes or less
NO
L
Transport to closest - Transport  to  nearest
STEMI-Referral STEMI-Receiving Center
Hospital with Pre- for subsequent PCI
hospital
notification/activation
Goal medical contact to
fibrinolytic needle time
of 30 minutes or less

*O’Gara PT, Kushner FG, Ascheim DD, et all. 2013
ACCF/AHA Guideline for the Management of ST-Elevation
Myocardial Infraction: A Report of the American College of
Cardiology Foundation/American Heart Association Task
Force on Practice Guidelines. Journal of the American College
of Cardiology. 2013:61(4):¢78.

B. This protocol was published at LR 50:192 (January
20, 2014).

AUTHORITY NOTE: Promulgated in accordance with R.S.
9:2798.5 and R.S. 40:2846(A).

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Emergency Response Network, LR 41:146
(January 2015).

Chapter 197. Trauma Program
Recognition
§19701. Generally

A. The goal of the Louisiana Emergency Response
Network Board is to establish a trauma system that includes
one verified trauma center in each region of the state.
Trauma program recognition in excess of this goal will be
determined utilizing a needs based assessment. The LERN
communication center coordinates access to the trauma
system by providing accurate and professional routing of
patients experiencing time sensitive illness to the definitive
care facility, which includes trauma programs recognized
according to these rules.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:2846(A), R.S. 40:2845(A)(1) and R.S. 9:2798.5.

HISTORICAL NOTE: Promulgated by the Department of
Health, Emergency Response Network, LR 42:1931 (November
2016).




Title 48, Part |

§19703. Purpose

A. LERN recognizes the opportunity to reduce the
morbidity and mortality of trauma patients in Louisiana in
areas without an existing level 1 or level II trauma center or
an existing level II or level III trauma program through this
process which recognizes the achievement of specific
benchmarks in hospitals actively pursuing levels II or 1II
trauma center verification through the American College of
Surgeons (ACS).

B. The purpose of this Chapter is to define the
qualifications, procedure, and requirements for hospitals
seeking trauma center verification by the ACS to be
recognized by LERN as achieving the core components of a
trauma program and thus qualified for recognition as a
trauma program.

C. The criteria for trauma program recognition are drawn
from Resources for Optimal Care of Injured Patient 2014
published by the ACS.

D. Trauma program recognition is distinct and different
from the trauma center certification by the state. To be
certified as a trauma center, a hospital must satisfy the
requirements of R.S. 40:2172 and 2173.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:2846(A), R.S. 40:2845(A)(1) and R.S. 9:2798.5.

HISTORICAL NOTE: Promulgated by the Department of
Health, Emergency Response Network, LR 42:1931 (November
2016).

§19705. Qualifications for LERN Trauma Program
Recognition

A. The hospital must be located in a LERN region that
does not have an existing ACS verified level I or level II
trauma center.

B. A hospital providing care to trauma patients in a
LERN region without an existing ACS verified level 1 or
level Il trauma center or without an existing level 11 or level
Il trauma program is eligible for trauma program
recognition upon meeting the requirements of this rule.

C. If there is an existing LERN recognized level II or
Level III trauma program in the LERN region, the hospital
must complete the most current version of the ACS needs
based assessment of trauma systems tool (ACS NBATS). If
the number of trauma centers allocated by the tool is less
than or equal to the number of existing trauma programs in
the region, the hospital is not eligible for trauma program
recognition.

D. A hospital must be in the process of working toward
ACS verification to be eligible for trauma program
recognition.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:2846(A), R.S. 40:2845(A)(1) and R.5. 9:2798.5.

HISTORICALNOTE: Promulgated by the Department of
Health, Emergency Response Network, LR 42:1932 (November
2016).
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§19707. Procedure for Trauma Program Recognition

A. A hospital must complete the LERN approved form,
“application for recognition of trauma program”.

B. The hospital CEO must complete and sign the LERN
approved trauma program checklist/attestation for the
applicable trauma program level.

1. By this attestation, the hospital CEO ensures
24/7/365 availability of the resources listed.

2. The attestation must be validated by a site visit by
LERN staff.

3. Upon CEO attestation and/or site visit, if it is
determined by the LERN executive committee in
conjunction with the LERN trauma medical director, that the
required benchmarks are not in place the hospital will not be
eligible for trauma program verification.

C. After satisfying the requirements of A. and B. above,
the hospital will be recognized as a trauma program and
such recognition will be added to the LERN resource
management screen for the purpose of routing trauma
patients.

D. To maintain trauma program recognition, the hospital
must request an ACS verification or consultation site visit at
the time of the attestation or within 30 days thereafter, with
the consultation or survey to occur within 12 months of the
attestation or as close to 12 months as the ACS schedule
allows. Written documentation of the request and scheduling
must be submitted to LERN.

1. If an ACS verification or consultation site visit is
not requested within 30 days and does not occur within 12
months or as close to 12 months as the ACS schedule allows,
the trauma program indicator on LERN resource
management screen will be removed.

E. After a consultation visit for the desired trauma level,
the hospital has 30 days to schedule the verification survey
by the ACS to occur within 12 months of the consultation or
as close to 12 months as the ACS schedule allows. Written
documentation of the request and scheduling must be
submitted to LERN.

1. If documentation of scheduling per required
parameters is not submitted to LERN and the ACS
verification survey is not scheduled to occur within 12
months of the consultation or as close to 12 months as the
ACS schedule allows, the trauma program indicator will be
removed on the LERN resource management screen.

2. If the hospital fails the ACS verification visit and a
focused review visit, the hospital will lose trauma program
status. The trauma program indicator will be removed on the
LERN resource management screen.

F. After loss of trauma program status for failing the
ACS verification visit and focused review visit, trauma
program status may be regained provided the following
conditions are met:
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1. a LERN designee and either the LERN trauma
medical director or a trauma surgeon must review the
deficiencies and findings of the ACS at a site visit;

2. the hospital must develop a remediation plan and
apply to the LERN board for approval of trauma program
status;

3. the LERN board will review the LERN team
assessment of deficiencies and the hospital’s remediation
plan;

4, the LERN board must vote to approve the trauma
program status request.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:2846(A), R.S. 40:2845(A)(1) and R.S. 9:2798.5.

HISTORICALNOTE: Promulgated by the Department of
Health, Emergency Response Network, LR 42:1932 (November
2016), amended LR 44:63 (January 2018), LR 45:436 (March
2019), repromulgated LR 45:573 (April 2019).

Subpart 17. Personal Assistance
Services

Chapter 201. State Personal
Assistance Services Program

Editor’s Note: This Chapter, formerly LAC 67:VIl.Chapter
11, was moved to LAC 48.1.Chapter 201.

§20101. Mission
[Formerly LAC 67:VIL.1101]

A. General Statement. The legislature of Louisiana
recognizes the right of people with significant physical
disabilities to lead independent and productive lives and
further recognizes that persons with significant disabilities
require personal assistance to meet tasks of daily living and,
in many cases to avoid costly institutionalization. The
creation of the State Personal Assistance Services Program,
hereafter referred to as the SPAS Program, is to provide state
personal assistance services to persons with significant
disabilities in order to support and enhance their
employability and/or to avoid inappropriate and unnecessary
institutionalization. The mission of the SPAS Program is to
provide for an orderly sequence of services to those persons
who are determined eligible for the program.

B. Program Administration. The Department of Health
and Hospitals, through Office of Aging and Adult Services
(OAAS), is responsible for the administration of the SPAS
Program.

C. Purpose of this Rule. This Rule sets forth the policies
of OAAS in carrying out the agency's mission, specifically
as this mission relates to the SPAS Program.

D. Exceptions. The secretary or secretary's designee shall
have the sole responsibility for any exceptions to this palicy
manual.

AUTHORITY NOTE: Promulgated in accordance with R.S.
46:2116.2.

HISTORICALNOTE: Promulgated by the Department of
Social Services, Rehabilitation Services, LR 17:611 (June 1991),
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repromulgated LR 19:1436 (November 1993), amended LR
33:1146 (June 2007), amended by the Department of Health and
Hospitals, Office of Aging and Adult Services, LR 41:385
(February 20135).
§20103. Enabling Legislation

[Formerly LAC 67:VIL.1103]

A. House Bill Number 1198, Act 939 of the 2010
Regular Session, LAC Title 48, Chapter 201, Revised Statute
46:2116.2.

AUTHORITY NOTE: Promulgated in accordance with R.S,
46:2116.2.

HISTORICAL NOTE: Promulgated by the Department of
Social Services. Rehabilitation Services, LR 17:611 (June 1991),
amended LR 19:1437 (November 1993), LR 33:1146 (June 2007),
amended by the Department of Health and Hospitals, Office of
Aging and Adult Services, LR 41:385 (February 2015).

§20105. Definitions
[Formerly LAC 67:VIL.1105]

A. The following terms, when used in this manual, shall
have the meaning, unless the context clearly indicates
otherwise.

Self-Directed—the  participant or  legal/personal
representative will direct, supervise, hire and discharge
his/her personal attendant and be able to seif-direct all
goods/services needed.

Management ~ Contractor/Fiscal ~ Agent—contracted
entity which may be responsible for day to day program
activities including but not limited to eligibility
requirements, etc.

Departmeni—the Department of Health and Hospitals.

Individual with Significant Disabilities—an individual
with loss of sensory or motor functions interfering with
activities of daily living to the extent that the person requires
assistance with non-medical personal care needs, domestic
or cleaning needs, dressing and undressing, moving into and
out of bed, transferring, ambulation, related services
including but not limited to meal preparation, laundry, and
grocery shopping, and/or other similar activities of daily
living.

PA—personal assistance.

Secretary—the secretary of the Department of Health
and Hospitals.

State Personal Assistance Services (SPAS) Program—
services means goods and services which are required by a
person with significant disabilities age 18 eighteen or older
to increase a person’s independence or substitute for a
person’s dependence on human assistance.

Intentional Program Violation—made a false or
misleading statement, or misrepresented, concealed or
withheld fact; or committed any act that constitutes a
violation of the SPAS Program or SPAS policy and/or
procedures.

AUTHORITY NOTE; Promulgated in
46:2116.2.

accordance  with



